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  Growers No.       
 

 
 
 
 
 
 
 

 WESTERN NORTH CAROLINA FARMERS MARKET 
 570 Brevard Road, Asheville, NC 28806 

 

 GROWERS CERTIFICATION 
 
All growers must complete this form in its entirety to receive authorization 
to sell in the "FARMERS ONLY" area at the WNC Farmers Market. 
 
Name                                                       

Address                                                    

                                           ZIP             

Home Telephone (Area Code)                                 
 
 
CROPS 

 

Apples 

Beans 

Cabbage 

Cantaloupes 

Corn 

Cucumbers 

Greens 

Okra 

Onions 

Peppers 

ACREAGE 

 

                

                

                

                

                

                

                

                

                

                

CROPS 

 

Irish Potatoes 

Sweet Potatoes 

Pumpkins 

Squash 

Strawberries 

Tomatoes 

Turnips 

Other           

                

                

ACREAGE 

                

                

                

                

                

                

                

                

                

                

 

 

 

My ASCS Farm Number(s) is (are)                /             /               

 

My farm is located (road numbers, landmarks, etc.)                          

                                                                             

 

I will be using the following vehicles bearing license tag numbers(s)        

                                                                          

 

Immediate family members (spouse, children, parents) authorized to represent 

you as a grower at the WNC Farmers Market _________________________________ 

___________________________________________________________________________  

 
 
I hereby state that the above information is correct and I will not sell in 
the "FARMERS ONLY" area at the WNC Farmers Market any produce not grown by me 
or by some member of my immediate family.  I understand that falsifying this 
certification may result in losing my privilege to sell at the WNC Farmers 
Market.  I also agree to abide by all market rules and policies. 
 
Signed                                           Date                       

                        Grower 
 
 
I hereby certify that the above named person is a bona fide producer of the 
farm products produced on the approximate acreage as indicated above in      
                County,                      State. 
 
Signed                                   Office Phone No.                   

              Extension Agent                        Date                   
 
 This certification will expire on December 31 of each year. 


